Background: Past work demonstrates that depressed individuals with suicidal thoughts or behaviors exhibit specific neuroanatomical alterations. This may represent a distinct phenotype characterized by specific findings on neuroimaging, but it is unclear if these findings extend to individuals with milder thoughts of death. We examined this question in outpatients with recurrent Major Depressive Disorder not receiving antidepressant treatment. Methods: We examined 165 subjects: 53 depressed without thoughts of death, 21 depressed with thoughts of death, and 91 healthy comparison subjects. Participants completed 3 T cranial MRI, including anatomical and diffusion tensor imaging acquisitions. Automated methods measured regional gray matter volumes in addition to cortical thickness. White matter analyses examined diffusion measures within specific fiber tracts and included voxelwise comparisons. Results: After adjustment for multiple comparisons, the depressed group with thoughts of death did not exhibit differences in regional gray matter volume, but did exhibit reduced cortical thickness in frontoparietal regions and the insula. This depressed group with thoughts of death also exhibited widespread white matter differences in fractional anisotropy and radial diffusivity. These differences were observed primarily in posterior parietal white matter regions and central white matter tracts adjacent to the basal ganglia and thalamus. Conclusions: Mild thoughts of death are associated with structural alterations in regions of the salience network, default mode network, and thalamocortical circuits. Further work is needed to understand the pathological basis of these findings.
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Introduction
Suicide is one of the most devastating outcomes of Major Depressive Disorder (MDD). Although suicidal thoughts are seen in many neuropsychiatric conditions, individuals with depressive disorders are at particular risk, with reported prevalence of lifetime suicide risk between 2% and 7% (Bostwick and Pankratz, 2000; Bradvik et al., 2008) . Importantly, suicidal thoughts are not unique to MDD and many patients with MDD never exhibit suicidal thoughts or behaviors. This suggests that, regardless of diagnosis, there may be distinct underlying neural differences that are associated with increased risk of suicidal thoughts and behavior.
Even in the absence of clear suicidal ideation, milder symptoms are common in MDD, including feelings of being better off dead or passively wishing for death. Such clinical presentations are common, as thoughts that life is not worth living occur in 15% of younger individuals seeking mental health treatment, with an additional 16% reporting thoughts of death or suicidal ideation (Scott et al., 2012) . Comparable or higher rates are seen in older populations (Rurup et al., 2011; Scocco and De Leo, 2002) . Despite the frequency of these milder symptoms, it is unclear if the neural differences observed in more severe suicidal ideation are also observed in individuals with milder symptoms.
Most work examining neural contributors to suicidality in MDD focused on severely affected individuals at high risk or with a history of suicide attempts. These studies identified widespread differences across frontal, temporal and parietal lobes (Hwang et al., 2010; Wagner et al., 2012) . Suicidality is associated with smaller volumes of the anterior cingulate cortex (Wagner et al., 2011; Wagner et al., Progress in Neuro-Psychopharmacology & Biological Psychiatry 62 (2015) 
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